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The purpose of this study was to determine the impact ofan assertiveness skills
training program on the self-esteem of an adolescent in a post-divorce family. The A-B
design was used to examine the effectiveness ofassertiveness skills training as a treatment
intervention on the self-esteem ofan adolescent dealing with her parents divorce. The
results indicated a decrease in the severity level of self-esteem and overall behavior. The
results are promising evidence on the impact ofassertiveness skills training programs and
promotes the use ofassertiveness skills training as an intervention method with children of
divorce. The findings of this study support previous rese^ch and provide further
information concerning relationships between self-esteem and divorce.
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Adolescence is a time in a child’s life when the development of identity
predominates. The establishment of a sense of identity involves three components; “a
sense of unity among one’s self-conceptions, a sense of continuity of these self-attributes
over time, and a sense ofmutuality between the individual’s concepts of self and those that
significant others hold of the self”*
Adolescence is also viewed as a time of heightened self-awareness—a time of intense
preoccupation with the imagined evaluation of others and the comparison the adolescent
makes of him or herselfwith others in their environment. This self-evaluation component
is generally referred to as self-esteem and is seen as a subset of the various self¬
conceptions that make up the social dimensions of the self It is because of the
development of identity and the need of the adolescent to develop positive self-esteem that
adolescence is seen as a time when the child is particularly vulnerable to the effects of
family reorganization and changes in family functioning due to divorce and remarriage.^
Damage to the child’s self-esteem maybe the single most devastating effect of
parental divorce. In its beginning, self-esteem starts off as well-being; a physical and
psychological sense ofwell-being. This is nurtured primarily by the mother-child
relationship. Through her care and attention, the child feels satisfied. The sense ofwell-
*Kay Pasley and Cathy L. Healow, “ Adolescent Self-Esteem: A Focus on
Children in Stepfamilies,” in Impact ofDivorce. Single Parenting, and Stepparenting on





being that she provides in these early months is the essence or core of the self-esteem
system. The child feels valued: this powerful person, mother, feels that the child is
important enough to be cared for.^
The impact of divorce is intensified when the effects are internalized by the child or
adolescent. Low self-esteem leads to the lack of self-confidence in the ability to think;
confidence in the ability to cope with the challenges of life; and confidence in the right to
be happy. Altogether, these experiences create a feeling of being unworthy, undeserving,
and an inability to assert one’s needs and wants and to enjoy the fruits of one’s efforts.
Therefore, children dream less, risk less, and try less.'*
STATEMENT OF THE PROBLEM
The incidence of divorce in American society has steadily increased since World War
II, leveling off during the last decade at about 48% (for every 100 marriages that take
place, 48 married couples are getting divorced). It appears now that this 48% divorce rate
will continue throughout the 1990s. According to the United States Bureau of the
Census, there were 1,163,000 divorces in 1989 involving 1,038,000 children. The
national divorce rate more than doubled between 1970 and 1981 and has more than tripled
since 1960 giving the United States the dubious distinction ofhaving the highest divorce
rate in the world. Approximately 11 million, or one out of five children, are currently
^Anne J. Spencer and Robert b Shapiro, Helping Students Cope with
Divorce: A Complete Group Education and Counseling Program for 7-12 (West Nyack,
NY.: The Center for Applied Research in Education, 1993), 20.
‘‘Nathaniel Branden, “What is Self-Esteem?” Paper Presented at the
International Conference of Self-Esteem (1st, Asker/Oslo, Norway) 1990: 1.
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living in single parent homes. The magnitude of the problem is astounding.*
The current rate indicates that many children are exposed to their parent’s divorce
each year. In 1988, this was true for 1,044,000 children. This underestimates the rate of
children’s exposure to marital conflict and separations because these divorce statistics do
not include either informal or legal separations.^ Data from the National Survey of
Children suggest that divorces occur at a higher rate during the first year ofmarriage and
continue at a relatively steady rate through the time that the children are in adolescence.
Of the marriages that will end by the time their first child is age 16, about two thirds of
these children will experience their parents’ marital breakup prior to starting school.
Thus, divorce is more likely to occur when children are in the infancy through
kindergarten period. As a result, many children are adjusting to the effects of divorce
during middle childhood and are often experiencing their parents’ subsequent remarriage.
The divorce rate contributes to the sharp increase in single parenting over the past two
decades, although the increase has been most heavily influenced by the dramatic rise in the
number of single mothers who have never been married.’ Divorce creates a crisis in the
family life cycle—a state of dis-equilibrium experienced by all members throughout the
nuclear and extended family system. The disruption is associated with myriad shifts in
membership, roles and boundaries that require a major reorganization of the family system.
*Spencer and Shapiro, 21.
^Wayne E. Duncan, “Economic Impact ofDivorce on Children’s
Development; Current Findings and Policy Implications.” Journal ofClinical Child
Psychology 23. (1994): 446.
’Ibid.
It is the children who witness first hand the individual struggle of their parents to survive-
both economically and emotionally. Although children can make a satisfactory personal
adjustment to parental divorce, many children may become symptomatic at some point
during the divorce process.*
The effects of divorce on children can be devastating. As parents pull away from
each other they become increasingly preoccupied with their own survival. Although their
thoughts and plans may include the children, the process of planning is generally solitary
or takes place in conversation with other adults. Most children have little understanding
ofwhy their parents are getting divorced. A child’s sense of security and well-being can
be terribly threatened by the prospect of a divorce. The knowledge that they will be able
to see only one parent at a time and loss of a sense of family are very frightening. The
process ofboth parents becoming more self-absorbed as the divorce develops brings a
painful sense of reality to their fears.®
Living in a heightened state of anxiety and fear can seriously damage a child’s self¬
esteem. Their ability to stay on task, concentrate, and persevere diminishes. They are
frustrated easily. They become more vulnerable to the pain of disappointment, broken
promises, failure at school, and the many fluctuations in peer relationships. All these
conditions erode their self-esteem and increase their fear and anxiety. They people they
depend on the most to help them cope and feel better about themselves are not available.
*Judith Stem Peck,”The Impact ofDivorce on Children at Various Stages
of the Family Life Cycle,” in Children ofDivorce: Developmental and Clinical Issues, ed.
Craig A Everett (New York: New York, 1989), 81.
®Spencerand Shapiro, 19.
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This negative spiral and the incumbent damage to the child’s self-esteem system can last
from a number ofmonths to many years. In fact, some children never fiilly recover from
the devastating effects of their parents’ divorce.*®
Children’s reactions to divorce vary greatly by age. For preschoolers the typical
reactions are fear and confusion, related to an increased sense of vulnerability, sadness
over the loss of the absent parent, fear of losing the remaining parent, and guilt. The most
common feelings of early latency children are sadness, loss, and insecurity. Later latency
children are distinguished by their intense anger and feelings that their loyalties are divided
between their parents. Adolescents are the most openly upset by the divorce and are most
expressive of their feelings ofanger, sadness, shame, and embarrassment. Most of the
adolescents experience anger, pain, but they have an advantage over the younger children
in that they are better able to understand why the parents separated and are better able to
resolve interpersonal conflicts.**
With the dissolution of the family there develops a tendency to question, even doubt,
the values espoused by the family. After all, if the family was so good, if the values were
so right, why didn’t remain? The increased vulnerability of the self-esteem system that
occurs when parents divorce can result in poor academic performance and poor social
adjustment during the stage ofadolescent development.*^
*®Ibid.
**Kandi M Stinson, Adolescents. Family, and Friends: Social Support After
Parents Divorce or Remarriage (New York: Praeger, 1991), 14.
*^Spencer and Shapiro, 21.
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To the extent that divorce leads to increased stress and decreased resources,
including time, energy, and emotional support, the parent-adolescent relationship is
expected to be more problematic when the custodial parent is divorced. Furthermore, the
amount of interaction between the adolescent and the noncustodial parent will by
definition decrease because a residence is no longer being shared. This decrease in
interaction is likely to lead to a decreased potential for obtaining emotional support from
that parent. It is also expected that since most of the interaction is likely to occur on
weekends or during vacation times, interaction with the father is likely to center on
entertainment and shared leisure activities, while the custodial mother will bear the brunt
of the day-to-day demands of parenting.
Part of divorce proceeding involve the filing and judicial acceptance of a plan for
financial support of the child(ren) by both parents. During most of this century, the father
has typically been the noncustodial parent and has been required to pay a percentage of the
noncustodial father’s income but is often around 20% for one child. This income
percentage increases with the number of children being cared for as well as when the
noncustodial parent’s income is small.
The development of self-esteem in young children is a complex process, influenced
by race, gender, socioeconomic status, educational achievement and other external factors.
The research into the self-esteem of children of divorce is somewhat minute. Research is




the effects of it have serious social, emotional, and economic repercussions.
This study is significant for validating the effects of divorce on the development of
self-esteem. This study provides further support for the examination of the damaging
effects ofdivorce on children.
PURPOSE OF THE STUDY
The purpose of this study was to determine the impact of an assertiveness skills
training program on the self-esteem of an adolescent dealing with the divorce ofher
parents. The purpose was to increase the subject’s self-esteem.
CHAPTER TWO
REVIEW OF LITERATURE
During the past several decades, people all over the world have expressed
astonishment and disbelief concerning the spread of divorce in the United States.
Americans in particular have examined divorce from every angle, often reproaching
themselves and their tension-laden, urban, industrial society for making divorce a
widespread American phenomenon. The historical record, however, indicates that
contemporary American divorce is more than a recent out-growth of a troubled modern
society. American divorce has a long and venerable history. Puritan Settlers first
introduced it in the American colonies during the early 1600s. The resulting institution of
American divorce was vital, and growing, long before late twentieth-century Americans
carried it to its current state. The first American couple to divorce obtained their decree in
1639 from a Puritan court in Massachusetts.’
Divorce irrevocably alters the shape of a family, yet the divorcing family continues
to perform this primary function in a new form. Peck indicates that the family system
requires 1 to 3 years to complete the divorce process and restabilize in its new form. If a
family moves through the crisis satisfactorily, the result can be a more fluid system that
will facilitate the “normal” family developmental process as well, and perhaps better, than
the previous intact family.^
’Glenda Riley, Divorce: An American Tradition (New York: Oxford




While parents may perceive divorce as a solution to their problems, few children
seem to want divorce. This holds true regardless of how much marital tension preceded
the split. However, when divorce is about to become a new “fact of life,” two elements
contribute to the satisfactory adjustment of the children: the ability of the parents to make
the transition from a conflictual spousal relationship to a cooperative coparenting
arrangement, and the ability of the children to have access to both parents. Mothers and
fathers are important resources for the child; each is a source of emotional support,
practical assistance, information, guidance, and supervision. In addition, the presence of
two adults in the household allows parents to serve as role models from which children
learn social skills such as cooperation, negotiation, and compromise.^ A child’s first
remembered experiences regarding his or her self-worth come from the immediate family.
The family is the “source group” for the child’s self-esteem.'*
Self-esteem is the value individuals place on themselves. It is the assessment of
worth as a human being, based on the approval or disapproval of individuals and their
behavior. Individuals could also describe it as the regard in which they hold themselves,
or their feelings about themselves based on w ho and what they believe they are. It is more
than just whether they think they are an O K person. Self-esteem isn’t a single quality or
aspect; in its broader sense, it is a combination of related traits and attitudes. In terms of
its importance, self-esteem is our center—the basis upon which we build our lives. And
^Paul R. Amato, “Children’s Adjustment to Divorce: Theories, Hypotheses,
and Empirical Support.” Journal ofMarriage and Family 55 (February 1993): 24.
‘‘Spencer and Shapiro, 20.
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since we do not live in isolation from the rest of the world, the way we feel about
ourselves affects how we relate to the people around us and to every other aspect of life.*
While everyone has self-esteem, only a small percentage of us have high self-esteem.
There are three aspects of self-esteem. Perspectives from both high and low self-esteem
will be looked at.
Aspect one deals with the individuals feelings about themselves. With high self¬
esteem, they accept themselves unconditionally exactly as they are; they appreciate their
value as a human being. When individuals have low self-esteem, they believe their
personal value is in direct proportion to the value of their accomplishments. Aspect two
deals with the individuals feelings about life. When individuals have high self-esteem, they
accept responsibility for, and have a feeling of control over every part of their lives. When
individuals have low self-esteem, their life and what goes on in it often seem out of
control. Aspect three deals with the individuals relationships. With high self-esteem, they
have a tolerance of and respect for all people, along with the belief that they are entitled to
the same rights we wish for ourselves. When individuals have low self-esteem, they lack
basic respect for other. They are intolerant of people and believe they should live the way
they want them to.®
There have been several studies dealing with the self-esteem of children. The present
study examined studies dealing with children and self-esteem.
*Jerry Minchinton, Maximum Self-Esteem: The Handbook for Reclaiming
Your Self-Worth (Vanzant. MO.: Arnold House, Publishers, 1993), 20.
®Ibid., 25.
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Harper and Marshall administered the Mooney Problem Checklist and Rosenberg’s
Self-Esteem Scale to 201 adolescents, ages 14 to 16 years. Sex differences in the number
and nature of problems reported, and their relationship to self-esteem, were examined.
Results indicated that girls reported significantly more problems and lower levels of self¬
esteem than did boys. Girls had more problems with interpersonal relationships, personal
adjustment, health, and family issues. There was a significant relationship between self¬
esteem and reported problems, and different problem areas were related to self-esteem for
girls and boys. The findings of this study support previous research and provide further
information concerning relationships between self-esteem and problems.’
Lackovic-Grgin and Dekovic examined the developmental trends in the contribution
of evaluations by significant others (mother, father, teacher, and friend) to the self-esteem
of adolescents. The sample consisted of 399 adolescents divided into three age groups
(mean age; 13.4, 15.5, and 17.5 years). Semantic-differential scales were used. An
analysis of variance revealed that adolescents differed in their self-esteem with regard to
sex and age; girls evaluated themselves more positively than did boys and younger
adolescents more positively than the older ones. The relative contribution of significant
others’ evaluations differed depending an age and sex ofaolscent.*
Clark and Barber examined the relationships between adolescent fathers’ interest in
them, fathers’ interest in the adolescent relative to a sibling, and adolescent self-esteem
’Juliet F. Harper and Elizabeth Marshall, “Adolescents’ Problems and Their
Relationship to Self-Esteem.” Adolescence 26, (1991); 799.
*Katica Lackovic-Grgin and Maja Dekovic, “The Contribution of
Significant Others to Adolescents’ Self-Esteem.” Adolescence , (1990); 839.
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were explored in post divorce, mother headed families and in two-parent always married
families. The sample consisted of 701 adolescents who reported that their parents were
married and living together throughout the adolescent’s life, and 88 adolescents who
reported that they lived with their non-remarried mothers. The measures used in the study
came from a 57-page questionnaire containing approximately 750 items. Analyses of
variance revealed lower self-esteem among adolescents in other family contexts.
Adolescents in two-parent families who perceived their fathers are more interested in their
siblings had lower self-esteem than adolescents who said that they fathers were as
interested in them as in their siblings; this pattern did not appear in postdivorce fanailies.®
Beer studied the relationship of divorce on self-concept, self-esteem, and grade point
average of fifth and sixth grade school children. A total of 61 children (33 in Grade 5 and
28 in Grade 6) participated and were administered the Piers-Harris Self-Concept Test, the
Coopersmith Self-Esteem Inventory School Form, and Children’s Depression Inventory.
At the end of the school year grade point averages were calculated and Iowa Tests of
Basic Skills were taken from their transcripts. Among the 58, 21 were from divorced
homes and 37 were from nondivorced homes. Other subjects’ data were not used because
some data were missing. Children from divorced homes scored significantly lower on the
self-concept test, self-esteem tests, and GPAs than children from nondivorce homes,
although both scores would be considered average. Girls had significantly higher GPAs
than boys. Children from divorced homes score significantly higher on the Children’s
^Jennifer Clark and Bonnie L Barber, “Adolescents in Postdivorce and
Always-Married Families: Self-Esteem and Perceptions of Fathers’ Interest.” Journal of
Marriage and the Family 56 (August 1994): 608.
13
Depression Inventory than children from nondivorced homes, but there were no significant
effects for the composite score from the Iowa Tests ofBasic Skills for marital status of
parents. Present results agree with the position that divorce has negative effects upon the
children involved.'”
Amato examined the association between levels ofmarital conflict and the self¬
esteem of 132 children aged 8-9 years and 142 adolescents aged 15-16 years selected
randomly through the public and private school systems in the state ofVictoria, Australia.
The children’s interview schedule consisted of 165 questions dealing with different aspects
of family life. The Piers-Harris Children’s Self-Concept Scale was selected as it was
appropriate for the two age groups of children involved. Marital conflict was negately
associated with self-esteem among primary school girls but not among primary school
boys. Weak negative associations between conflict and self-esteem were found for male
and female adolescents. Marital conflict was negatively associated with the quality of the
child-father relationship in all groups except among primary school boys. The negative
effects of conflict tended to be strongest when children’s relationships were poor with
both parents. However, for young females, conflict was also negatively related to self¬
esteem when relationships with both parents were good."
All the previous studies suggest that significant others and divorce has a negative
'"John Beer, “Relationship ofDivorce to Self-Concept, Self-Esteem, and
Grade Point Average ofFifth and Sixth Grade School Children.” The Psychological
Reports 65 (December 1989): 1379.
"Paul R. Amato, “Marital Conflict the Parent-Child Relationship and Child
Self-Esteem.” Family Relations. 35 (1986): 403.
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effect on children’s self-esteem.
THEORETICAL FRAMEWORK
The theoretical framework was shaped by the concept of cognitive-behavioral
therapy with emphasis on cognitive-restructuring.
Cognitive-behavioral approaches can be defined as a rational amalgam: a purposeful
attempt to preserve the demonstrated positive effects ofbehavioral therapy within a less
doctrinaire context and to incorporate the cognitive activities of the client into the efforts
to produce therapeutic change. Accordingly, cognitive-behavioral strategies with children
and adolescents use inactive, performance-based procedures as well as cognitive
interventions to produce changes in thinking, feeling, and behavior. The cognitive-
behavioral analyses of child and adolescent disorders and adjustment problems, as well as
related analyses of treatment-produced gains, include considerations of the child’s internal
and external environment, and represent an integrationist perspective. The model places
the greatest emphasis on the learning process and the influence of the contingencies while
underscoring the centrality of the individual's mediating-information-processing style in
the development and remediation of psychological distress. Cognitive-behavioral
therapies integrate cognitive, behavioral, affective, social, and contextual strategies for
change. The cognitive-behavioral model includes the relationships of cognition and
behavior to the affective state of the organism and the functioning of the organism in the
larger social context.’^
'^Philip C. Kendall, “Cognitive-Behavioral Therapies With Youth; Guiding
Theory, Current Status, and Emerging Developments.” Journal ofConsulting and Clinical
Psychology 61 (1993): 235.
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The primary function of cognitive-restructuring techniques is to teach clients more
adaptive thought patterns by helping them to detect their negative and distorted thought
patterns, to recognize their deleterious impact, and to replace dysfunctional cognition with
more accurate and adaptive thought patterns. Cognitions are deemed dysfunctional when
they appear to be unrealistic or inaccurate, and when they contribute to unwanted
behavioral and emotional responses. Cognitive-restructuring techniques are used by
therapists to alter the client’s inaccurate attitudes, beliefs, and assumptions, based on the
premise that if clients can be taught to recognize and correct their own distortions of
reality, they will then be in a better position to alter their related dysfunctional behavior
and emotional responses. Cognitive symptoms, which may include self-statements,
interpretations, beliefs, and cognitive distortion processes, are designated as targets for
cognitive-restructuring interventions.
Several factors must be considered when adapting cognitive-restructuring
intervention for adolescent clients. The adolescent’s level of intellectual development is an
important consideration. An important consideration is that there will be individual
differences in the potential for self-analysis among adolescents of similar age. A greater
emphasis on cognitive-restructuring interventions would be more appropriate with
youngsters who are habitually introspective and reflective in day-to-day life. Another
important consideration is lack of sufficient motivation for self-analysis and introspection,
characteristic ofmany adolescent clients. The therapist must take all of the above factors
'^Janet M. Zarb. Cognitive-Behavioral Assessment and TherapyWith
Adolescents (New York, NY.: Brunner/Mazel, Publishers, 1992), 65.
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into consideration when determining the appropriate level of complexity of cognitive-
restructuring techniques for each client and how much time should be devoted to formal
cognitive-restructuring techniques. With adolescent clients, it is usually not appropriate to
go into lengthy discussions of cognitive processes. One starts identifying dysfunctional
cognitions immediately by asking clients to describe specific upsetting situations and to
report accompanying thoughts. It is explained that once a person understands how these
thoughts may be contributing to unwanted feelings and behavioral reactions, he or she will
then be in a better position to understand why he or she behaves the way he or she does;




Adolescence--The life cycle period between childhood and adulthood, beginning at
puberty and ending with young adulthood. Adolescents struggle to find self-identity, and
this struggle is often accompanied by erratic behavior.
Assertiveness—Making your own choices, standing up for yourself appropriately, and
having an active orientation to life.
Divorce—A legal dissolution ofmarriage.*’
Self-Esteem—The evaluation which the individual makes and customarily maintains with
regard to himself It expresses and attitude of approval or disapproval, and indicated the
extent to which the individual believes himself to be capable, significant, successful, and
worthy.**
*’Robert L. Barker, The Social Work Dictionary 2nd ed. (Washington,
DC.; NASW Press, 1991), 5.
*®Jean Baer, How to be an Assertive (not Aggressive^ Woman: In Life. In
Love and on the Job (New York, NY.: A Signet Book, 1976), 20.
*’New Webster’s Dictionary and Thesaurus of the English Language, rev.
ed. (1993) s.v. “Divorce.”
**Stanley Coppersmith, The Antecedents of Self-Esteem (San Francisco,
CA.: Freeman and Company, 1967), 4-5.
CHAPTER THREE
METHODOLOGY
The methodology is organized in six sections: Agency Setting, Client Information,
Treatment Hypothesis, Outcome Measure, Study Design, and Intervention Strategies.
AGENCY SETTING
Southside Healthcare began in 1967, originally the Atlanta Southside Community
Health Center. Southside Healthcare has been providing health care of the highest quality
to those whom, for a variety of reasons, medical attention had been made inaccessible.
Southside is a community based clinic serving clients health care needs. Through its three
offices, it currently provides health care services to approximately one fifth ofAtlanta’s
total population. Southside is funded through private funds, medicaid, and clients charges
are based on a sliding fee scale. In Obstetrics and Gynecology (OB/GYN) the patients
find health care services dedicated to women’s medical and reproductive needs. The
physicians guide the female patients through a health care system structured for a
woman’s special needs.
CLIENT INFORMATION
For purposes of confidentiality, the subject was referred to as Tonya. Tonya was a
thirteen year old Afncan American female. Tonya resides in a three-bedroom subsidized
apartment with her mother and sister and her sister’s two children. Tonya was in the 7th
grade. Tonya’s parents are divorced. Before the divorce, Tonya’s mother expressed how
fun and extroverted Tonya used to be. She was a very active person, used to hang out
with her friends and Just an all around happy child. Since the divorce Tonya has become
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very timid, very quite, and is not assertive about getting what she wants. Because of the
changes in the household Tonya is acting out. Academically she is failing. Lack of a
father figure in the home made her reach out to an older man and she subsequently became
pregnant. Tonya sought out Southside Healthcare for pre-natal care when she was five
months pregnant..
TREATMENT HYPOTHESIS
It was hypothesized that assertiveness skills training program will influence the
subject’s feeling of self-esteem.
OUTCOME MEASURE
The Index of Self-Esteem Scale by Walter H. Hudson was a questionnaire designed
specifically for single-system evaluation to monitor and evaluate the magnitude of a
client’s problem through periodic administration of the same questiormaire to the client
(See Appendix A). The Index of Self-Esteem Scale is a 25 item questionnaire. It take
about 3 to 5 minutes to complete and about the same time to score. Its reliability is .93.
To score the questionnaire, reverse-score all the items at the bottom of the scale. It
distinguishes between the people who lack self-esteem and the people who do not lack
self-esteem.*
STUDY DESIGN
The A-B design is often seen as the foundation of single-system designs because of
the basic distinction between, and the combining of, a baseline observation period. A, and
'Martin Bloom, Joel Fisher, and John G. Orme, Evaluating Practice:
Guidelines for the Accountable Professional (Boston, MA.: Allyn and Bacon, 1995), 198.
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an intervention period, B. The A phase of the A-B design refers to the
nonintervention/observation period of targeted problems and events. The B phase of the
A-B design refers to an intervention period along with the Continued collection of data.
These data are collected on the same targets and with the same measures as used in the A
phase.^
The subject was brought to the researcher’s attention during one of her pre-natal
care visits at Southside Healthcare Center. The researcher also reviewed agency files and
other nonreactive measures pertaining to the subject. The sessions were conducted in the
subjects home. Baseline was collected three weeks prior to the intervention. During the
baseline, Tonya and the researcher got acquainted and a journal was established so Tonya
could write her feelings down. The intervention process was introduced and discussed.
The Index of Self-Esteem Scale was introduced and administered.
INTERVENTION STRATEGIES
The intervention comprised a series of exercises based on procedures developed by
Jakubowski and Lange for persons who want to become more assertive. Emphasis is on
providing a process or a collection of new skills which can be used in situations not
handled effectively as individuals would like These exercises have been developed to; (1)
identify personal rights and the rights of others; (2) identifying and changing the thoughts




SESSION ONE: Session one dealt with helping the client better sort out respect,
deference, and rights issues. Tonya was asked to do 7 activities dealing with respect,
deference, and rights. After discussing her responses in the identified situations, the
researcher modeled several techniques for initiating a conversation with someone who
disrespected her. Tonya engaged in role-play with the researcher, which gave her the
opportunity to practice the techniques. The session concluded with the administration of
the Index of Self-Esteem Scale and an assignment to practice the techniques on a family
member.
SESSION TWO: Tonya was given an article to read about aggressive,
nonaggressive, and assertive behavior. After reading the article, Tonya was asked to
complete a test. The test was given to see ifTonya could distinguish from assertive,
aggressive, and nonassertive behaviors. It was apparent from her scores that she learned
the distinguition. The session concluded with the administration of the Index of Self-
Esteem Scale.
SESSION THREE; The session began with a review of the previous two sessions.
The focus of this session was differentiating irrational, rationalized, and rational thinking.
Tonya was given an article to read about irrational, rationalized, and rational thinking.
After reading the article, Tonya was given situations to read after which she was given
alternative thoughts to distinguish between the three. Tonya engaged in role play. The
^Patricia Jakubowski and Arthur J. Lange, The Assertive Option: Your
Rights and Responsibilities (Champaign. IL.: Research Press Company, 1978), 1.
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session concluded with the administration of the Index of Self-Esteem Scale.
SESSION FOUR: The focus of this session was to analyze Tonya’s thinking and her
behavior. Tonya was asked to work on two activities that analyzed her thinking and her
behavior, after which she and the researcher discussed the results. The session concluded
Avith the administration of the Index of Self-Esteem Scale.
SESSION FIVE; The session began with a review of the previous two sessions. The
focus of this session was to identify Tonya’s fears and ways ofcoping with those fears.
Tonya was asked to identify some ofher fears and some ways in which she could help or
protect herself firom those fears. Tonya discussed her feeling with the researcher. The
session concluded with the administration of the Index of Self-Esteem Scale.
SESSION SIX: The focus of this session was for Tonya to express positive feelings.
Tonya was given 5 situations in which she had to express positive feelings. The researcher
modeled appropriate responses to the identified situations. Tonya practiced the responses
several times. The session concluded with the administration of the Index of Self-Esteem
Scale.
SESSION SEVEN: The session began with a review of the previous two sessions.
The focus of this session was avoiding made easy. Tonya was asked to do 2 activities that
dealt with avoiding someone. The researcher gave Tonya some techniques to practice
with someone. The session concluded with the administration of the Index of Self-Esteem
Scale.
SESSION EIGHl': The focus of this session was changing the subject’s nonverbal
behavior. Tonya was asked to observe her mother and the researcher in conversation
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focusing directly on their nonverbal behaviors. She was asked to identify what she liked
and what she thought should be changed. After the conversation, the researcher discussed
with Tonya the results. At the end of the session Tonya was given an assignment to pick
one or two ofher nonverbal behaviors she would like to change. Choose in advance a
person to talk with and try making those changes during the conversation. The session
concluded with the administration of the Index of Self-Esteem Scale.
SESSION NINE: The focus of this session was beginning and ending conversations.
The researcher had Tonya practice beginning and ending a conversation with her mother
using some of the techniques of the previous sessions (nonverbal behavior, expressing
fears, and positive feelings). After the practice the researcher discussed the activity with
Tonya. Tonya was given an assignment to initiate a conversation with someone and end a
conversation with someone. Assess what she liked and what she might do differently.
The session concluded with the administration of the Index of Self-Esteem Scale.
SESSION TEN: The session began with a review of the previous two sessions.
Tonya reviewed the assignment with the researcher. The focus of this session dealt with
identifying reinforcers. Tonya was asked a series of questions to help her identify what
things might be reinforcers for her. After the activity the researcher and Tonya discussed
the answers The session concluded with the administration of the Index of Self-Esteem
Scale.
This was the final session of the program. Tonya was encouraged to combine the
tasks taught throughout the program collectively.
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Follow-up Phase
SESSION ELEVEN; The week follo^^ng the conclusion of the intervention period
concentrated on the review of the components of the assertiveness skills training program.
It was conveyed to Tonya that the program was a foundation that should be continuously
built upon. She reported finding the program helpful and the tasks beneficial in improving
how she felt about herself A change in her behavior was reported by her mother and
physician. Where Tonya was once identified ass “quite” and “timid”, her mother has
noticed that she has become more assertive and inquisitive about situations.
CHAPTER FOUR
PRESENTATION OF FINDINGS
The data from tliis study is graphically displayed.
The baseline phase ofthis study demonstrated clinical need for intervention. During
baseline the scores were 58 for the first week, 64 for the second week, and 66 for the third
week. There was little variance in the data during the baseline phase. Due to the results,
the baseline phase was discontinued and the intervention program started during the next
session (see figure 1).
Sessions
Figure 1. Index of Self-Esteem Scores of Client During the Baseline,
Intervention and Follow-up Phase
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The data gathered during session 1, the first day of the intervention program,
demonstrates a representation of the severity of the subject’s low level of self-esteem. At
this administration, the subject was more relaxed and the researcher-subject relationship
was secured, therefore the subject answered more open and honestly. There was a slight
decline in the scores during sessions 8 and 9. This is significant in understanding the
restructuring ofthe subject’s cognitive patterns. The applied intervention at this phase
concentrated on expressing fears and expressing positive feelings. The subject reported
feeling “better” about being able to open up more. This sentiment increased her
confidence in her ability to communicate and marked the beginning of her progress. The
decreased scores during sessions 11 and 12 further validated an increased level of self¬
esteem. These scores demonstrated a minor decrease from the previous sessions, and is a
significant decrease from the baseline results. The results indicated that increasing self¬
esteem is a gradual process, that requires careful and specific instruction. The increase of
self-esteem in the subject is evidenced in the data from the maintenance phase. During this
stage the subject practiced and maintained tasks of the intervention program without
supervision. Her decreased score at the end of this phase revealed a significant decline in
the severity of her self-esteem problem. The final data indicated that an increase in self¬
esteem had occun ed and became stronger as time passed.
The final data reveals that the assertiveness skills training program had a significant
and successful impact on increasing the self-esteem of the subject. The subject displayed




The findings ofthis study suggests that assertiveness skills training is an effective
intervention strategy with children ofdivorce. The goal, at the commencement of this
study, was to increase the subject’s self-esteem. This was achieved during the intervention
phase and continued throughout the program and follow-up phase.
At the beginning of the intervention, Tonya expressed how much fiin she had role
playing with her family, but expressed fear of going outside of the family to practice the
techniques. During the intervention Tonya realized that becoming a mother at a young
age would effect her and the baby. Tonya did not chose to keep the baby. She had an
abortion. As the intervention continued she began to open up more and a slight change in
her behavior was noticed. Close to the end of the intervention she expanded beyond her
family and began to practice with her friends. At the end of the intervention her mother
and friends noticed a big change in her behavior. They expressed that her self-esteem
improved greatly. Tonya felt that writing in her journal was a big help also, because she
got to write down things she felt she couldn’t say to people. Tonya’s mother bragged on
Tonya’s improved giades and her eagerness to learn and participate more in school. At
the follow-up session, Tonya reviewed all the assertiveness skills she had learned, and
expressed how thankful and grateful she was to the researcher for teaching them to her.
In conclusion, the subject of this study demonstrated an enhancement in self-esteem.
There was also evidence that her overall behavior improved. The subject’s self-esteem
continued to increase during the follow-up phase. The practicing and reinforcement of the
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intervention tasks confirms the importance of time in the restaicturing of cognitive
patterns and self-esteem.
LIMITATIONS OF THE STUDY
The limitations of this study exist in the element of time and the structure of the A-B
design. Time constraints placed limits on the study. Due to the severity of the presented
issue, the baseline phase was discontinued and the intervention program was implemented.
An extended baseline period, would have allowed for more intense issues to emerge,
therefore giving the researcher a better understanding of the extent of the elf-esteem
deficit.
The A-B design can provide clear information only on the changes in the problem
between the baseline and intervention phases; it appears to, but does not necessarily,
provide strong evidence about whether or not the intervention caused the observed
change. Also, when focused only on a single problem, this design may not provide enough
information on the event in question or on the related events that may be changing to
provide a clear picture of the client/problem configuration.*
In most cases it cannot be clearly demonstrated that it was the treatment intervention
that produced the improvement in the client. Any number ofother explanations could
account for the same improvement. The possibilities include spontaneous improvement,
maturation effects, or changes in other aspects of the client’s life.^
‘Bloom, Fischer, and Orme, 353.
^Richard M. Grinnell Jr., Social Work Research and Evaluation (Itasca, IL.:
F.E. Peacock Publishers, Inc.), 103.
CHAPTER SIX
IMPLICATION FOR SOCIAL WORK PRACTICE
Assertiveness skills training programs have been successfiil in helping adults and
children improve their self-esteem. It is therefore a promising intervention for children of
divorce with issues of self-esteem.
Assertiveness Training is based on the idea that by changing your actions, you
change your attitudes and feelings about yourself The goal, a new feeling of self-esteem.
This study has shown that assertiveness skills training can be used successfully with
children ofdivorce. Since assertiveness skills training concentrates on realistic and daily
confronted situations, its impact produces immediate results. The subject’s active role in
the program, provides the subject with the opportunity to observe and participate in
progress. The intervention program can be structured to meet the subject’s need, placing
emphasis on the issues that are the most detrimental to the subject.
Assertiveness skills training need to be implemented into the parenting classes for to-be
mothers at Southside Healthcare. The researcher feels that all staffmembers, men and
women, should be trained in this technique. Due to the high incidence of teenage
pregnancy and other social factors, assertiveness skills such as learning how to say no
when you want to say no come in handy.
Social Workers need to be knowledgeable about the effects divorce has on children
(social, physical, emotional and economic). To accomplish this goal of effective social
service delivery, social workers must have appropriate values, skills, and knowledge for
helping wth the multidimensional problems impacting this client population. It is
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important for social workers to recognize that the process ofdeveloping new knowledge
is a complex and intricate activity, thus the need for practitioners to be strongly committed
to sharping their theoretical orientation and constantly specify the precision of the
theoretical orientation used. Methods of social work practice including methods of direct
service, casework, group work, and community organization; and the enabling methods of
research and administration are the proper areas where social workers should habitually
employ specific practice with this population.
Finally, assertiveness skills training is advantageous to the clinician as an intervention
due to the flexibility in structure and the creativity of the intervention package. Further
use ofassertiveness skills training with children ofdivorce is needed OT determine the
effectiveness of the programwith a larger population, but when coupled with the wealth






This questionnaire is designed to measure how you see yourself. It is not a test, so there
are no right or wrong answers. Please answer each item as carefully and as accurately as
you can by placing a number beside each one as follows.
1 = None of the time
2 = Very rarely
3 = A little of the time
4 = Some of the time
5 = A good part of the time
6 = Most of the time
7 = All of the time1. I feel that people would not like me if they really knew me well.2. I feel that others get along much better than I do.3. I feel that I am a beautiful person.4. When I am with others I feel they are glad I am with them.5. I feel that people really like to talk with me.6. I feel that I am a very competent person.7. I think I make a good impression on others.8. I feel that I need more self-confidence.9. When I am with strangers I am very nervous.10. I think that I am a dull person.11. I feel ugly.12. I feel that others have more fun than I do.13. I feel that I bore people,14. I think my friends find me interesting.15. I think I have a good sense of humor.16. I feel very self-conscious when I am with strangers.17. I feel that if I could be more like other people I would have it made.18. I feel that people have a good time when they are with me.19. I feel like a wallflower when I go out.20. I feel I get pushed around more than others.21. I think I am a rather nice person.22. I feel that people really like me very much.23. I feel that I am a likeable person.24. I am afraid I will appear foolish to others.25. My friends think very highly ofme.
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